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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. WO.

287011766
1003 3934

FLER MAR 19 1858

4

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

! BIRTH NO. REG. DIST. NO, Registrar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fostitation: remidene before
a. COUNTY a. STATE Hisaouri b. COUNTY /’.':fnmon;.
b, CITY (I outesd to lmits, write RURAL and gi ¢. LENGTH OF e CITY Resid
Suieiss sotpam towaabip)| STAY fin this place) OR e - 2 Sty o o e ot
TOWN St. Louis ToWwN  Saint Louisl . . s B
d. FULL NAME OF (If pot In hesplal or institution, give streot uddrou or locatlon) ar EET (1f rural, give location)
HOSPITAL %S
3/ WsTTinoN sy, Louls State Hospital 5100 Arsenal St.
3. NAME OF b. (First) b. (Middle) e (Last) 4.DATE  (Momth) (Day)_ (Yean)
tTvpeor Printy  REdward Hoehn peari March 10, 1958
5, SEX 0] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p 8. DATE OF BIRTH 9, AGE (In years| & undER 5 YEAR | o Untim u mas,
Male ite WIDOWED, DIVORCED (8pecily wma-r) Months l Dars | Hours | Min.
Single July 1L, 187k l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR [N- | t1. BIRTHPLACE : ) A
done duriag most ol -u:un:nfo..:.nnu nl.h:rd) b DUSTRY (City and Stete or Foreign Country) lf lzcgb“;ﬂl'lz'gp"{‘loFWHAT
Germany
13a. FATMER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Hoehn |Mary Icohen
15. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew, 86, or unknown} | (If yew, mive war or dates of service) NO.
. Marie Rothwell 2331 Mullanphy St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"gg}n‘AL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION R AND DEATH
lime for (8), (by. and (o | PIRECTLY LEADING TO DEATH*,) _Coronary occlusion
. ANTECEDENT CAUSES
*Thiz docs nol mean .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) General arteriosclerosis
a8 hear fatlure, asthendo, | rise {o the above cause (o) sigting
de. Jt means the dis- the underlying couse laef.
ease, infusy, o compiica- puE 70 (3 Arteriosclerotic heart disease
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
_related to the discase or condition cauring death, 1‘&2_0 O
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION /
ves (] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..1norabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, sireet. offioe bldz..0w.)
HOMICIDE
21d. TIME (Moath) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. ] hereby ceﬂ ég. clﬁt I 6ended e deceazed from _J.ED_Z.]T, 1.9_111. to March 10 1958_, that I last saw the deceased
alive on , and that death occurred at _Lls_Pm., from the causes and on the date slated above.
23a. S NATURE (Degree or tltlev 23b. ADDRESS 23c. DATE SIGNED
Nandu Cdb Lo View A5 5100 Arsenal St. 3-11-58
BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)
TION REMOW\L (Brecity)
bhurigl Lg]:? S#! Loud ? Misscuril
DATE REC'D BY LOCAL 25. FGMERAL DIRECTOR' § S1GNATORE ACDRESS
¥ .
MAR ) 2 Jgfoumien & Kelly 2267 Natura) Brisge

on Reverse Side)




£,

AK}

STATEMENT BY LICENSED EMBALMER

a

I hereby certify that the bocly whose name is recorded on the reverse side of this certificate was embali

-

working under my perscnal supervision..

Student...covnemim it iiianaieaccacanasaen
Signsture of Student Embalmer

P. O, Address//‘z.-_.

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

75 this body is not embalmed, fact should be so stated above,

»




